990 



Department ot the Treasury 
Interna] Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) I 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



08 



Open to Public 
Inspection 



c Name of organization International Union, UAW Local 624 


D Employer identification number 
15 0590506 


Doing Business As Local Union 624, UAW 


Number and street (or P.O. box if mail is not delivered to street address) 

714 West Manlius Street 


Room/suite 


E Telephone number 
( 315 ) 463-4591 


City or town, state or country, and ZIP + 4 
East Syracuse, NY 13057 


G Gross receipts $ OG 1 ^/ IGS 



B Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



Please 
use IRS 
label or 
pnnt or 
type 
See 
Specific 
Instruc- 
tions 



F Name and address of principal officer 
Harry Stanton 717 Nichols Pt Rd Bridgeport NY 



I Tax-exempt status [7] 501(c) ( 5 )< (insert no.) □ 4947(a)(1) or □ 527 



J Website: ► uawlocal624.com 

K Type of organization D Corporation D Trust B Association D Other 



Part I 



H(a) b this a group return for affitales?n Yes 0No 
H(b) Are all affiliates included? DYes D No 

If "No." attach a list (see instructions) 
H(c) Group exemption number ► 0427 



L Year of formation. 1 957 M State of legal domicile NY 



Summary 



1 Briefly describe the organization's mission or most significant activities: P r .9 m . Af .??.?!?! .^.economic j. u .?* i .??.tty'. R9h 
collective bargainjng, meetings,^ 

administration of the organization, maintenance of its property & assets, delivery of benefits to represented 
members, fraternal & social activities & related activities which further the common interests of the membership. 

Check this box ► □ if the organization discontinued its operations or disposed of more than 25% of its assets. 



Number of voting members of the governing body (Part VI, line 1a) . . . 
Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of employees (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7a Total gross unrelated business revenue from Part VIII, line 12. colum n-(ty . 
b Net unrelated business taxable income i 





7a 



7b 



10 



130 



200 



cr> 



LU 
Q 



< 

£5 



8 Contributions and grants (Part VIII, line 

9 Program service revenue (Part VIII, line 

10 Investment income (Part VIII, column (A) 

11 Other revenue (Part VIII, column (A), line: 

12 Total revenue — add lines 8 through 1 1 (mu: 



dec: h 



ines 3, 4, and 7d) 
. 5, W^cj-geTZCp 




Prior Year 



Current Year 



4160 



1710402 



1715405 



17629 



16958 



343951 



314671 



2071982 



2051194 



13 Grants and similar amounts paid (Part IX, column (A), lines 1- 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 11 a-11d, 11 f-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses. Subtract line 18 from line 12 



3506 



411575 



384904 



o 



TT 



1691491 



1578307 



2103066 



1966717 



(31084) 



84477 



Beginning of Year 



End of Year 



< 



20 Total assets (Part X, line 16) . . 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 . 



891083 



950461 



(13689) 



10272 



846310 



940189 



Part It 



Sign 
Here 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, corrupt, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



belief, it is true, correct, and 
Signature of officer 



f Signature of officer n 
f Type or print name and title ' 



11-37-*? 



Date 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



► 



Date 



Check if 
self- 

employed ► I I 



Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 



► 



Preparer's identifying number 
(see instructions) 



EIN 



Phone no ► ( 



May the IRS discuss this return with the preparer shown above? (see instructions) 



□ Yes □ No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2008) 



Form 990 (200fcJ) Page 2 



Part III 



Statement of Program Service Accomplishments (see instructions) 



1 Bnefiy describe the organization's mission 

Promote social & economic justice through collective bargaining, meetings, education, communication, organizing 
new bargaining units, community action, administration of the organization, maintenance of its property and assets, 
delivery of benefits to represented rnembers, fraternal and social activities and related activities which further the 
_ common intersts of the membership. 

2 Did thn organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ'? □ Yes 12 No 

If "Yes " describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services' D Yes ED No 

If "Yes." describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ N/_A including grants of $ __ N/A ) (Revenue $ _._ N? A „) 

"Collective bargaining and representation to 1256 members." 



4b (Code _ ) (Expenses $_ including grants of $ ) (Revenue $ 

N/A 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 

N/A """ 



4d Other program services. (Describe in Schedule ) 
(Expenses $ N/A including grants of $ 


N/A ) (Revenue $ N/A ) 




4e Total program service expenses S 


N/A (Must equal Part IX, Line 25, column (B).) 




Form 990 (2008) 



form 990 (2008j 



Part IV 



Page 3 



Checklist of Required Schedules 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A ... . ... . . 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office 9 If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities'' If "Yes," complete 

Schedule C, Part II ... . . 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 

Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, otj historic structures? If "Yes," complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part III 



10 
11 

12 



13 
14a 
b 



26 



27 



9 Did the organization report an amount 



n Part X, line 21, serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? // "Yes, " 

complete Schedule D, Part IV .J 

Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes," complete Schedule D, Part V 
Did the organization report an amount n Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D, 
Parts VI. VII, VIII, IX, or X as applicable 

Did the organization receive an audited 



financial statement for the year for which it is completing this return 



that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII 
Is the organization a school described in 



15 

16 

17 
18 
19 
20 
21 
22 
23 

24a 

b 

c 



section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 

Did the organization maintain an office employees, or agents outside of the U.S.? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, 
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I . . . 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes, " complete Schedule F, Part II 

Did the organization report on Part IX, cblumn (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Part III 

Did the organization report more than $1 5,000 on Part IX, column (A), line 1 1 e? If "Yes, " complete Schedule G, Part I 
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III 

Did the organization operate one or more hospitals 7 If "Yes," complete Schedule H 

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete 
Schedule J . .... 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes, " answer questions 

24b-24d and complete Schedule K. If "No," go to question 25. 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds' 5 .... 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . ... 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 

person from a prior year? If "Yes, " complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . . 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III 





Yes 


No 


1 




/ 


2 


/ 




3 




/ 


4 




/ 


5 




/ 


O 




J 
y 


•7 
f 




J 



O 




J 
y 


9 




/ 


1U 




J 

V 


1 1 


/ 

V 




iZ 




J 


10 




J 
y 


14a 




J 
y 


14b 




/ 
y 


10 




J 
y 


lb 




J 
y 


17 




/ 


18 




/ 


•i O 

iy 




J 


on 




J 


21 


/ 








J 


23 




/ 






J 


24b 






24c 












25a 






25b 






26 




/ 


27 




/ 



Form 990 (2008) 



Form 990 (2003) Page 4 



fSTfflPa Checklist of Required Schedules (continued) 






Yes 


No 


28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee. 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 
employee), or an indirect business relationship through ownership of more than 35% in another entity 
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 
Part IV 


\ 




I 
f 

i 
I 
j 


28a 




/ 


b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," 

complete Schedule L, Part IV . . ... 
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes, ' complete Schedule M ... ... 


28b 




/ 


28c 




/ 


29 




/ 


30 




/ 


31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 
Parti . . . .... ... 


31 




/ 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?//" "Yes, " complete 
Schedule N, Part II ... . 


32 




/ 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301.7701-3? If "Yes,' complete Schedule Ft, Part 1 


33 




/ 


34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, 
III, IV, and V, line 1 ... . 


34 


/ 




35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule Ft, Part V, line 2 


35 




/ 


36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 9 If "Yes," complete Schedule R, Part V, line 2 


36 






37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? // "Yes, " complete Schedule R, Part 
VI 


37 




/ 



Form 990 (2008) 



Form 990 (2008) 



Part V 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 



8 



10 



1a 



1b 



1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S Information Returns Enter -0- if not applicable .... 

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 9 . . ... 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | 

Statements, filed for the calendar year ending with or within the year covered by this return I 2a I 125 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file this return, (see 
instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 

this return'? ... 

b If "Yes ' has it filed a Form 990-T for this year 9 If "No," provide an explanation in Schedule O . . . . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? ... . . .... . . . . 

b If "Yes," enter the name of the foreign country: ► _ 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank 
and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'' 
c If "Yes " to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity 
Regarding Prohibited Tax Shelter Transaction 9 

6a Did the organization solicit any contributions that were not tax deductible 9 

b If "Yes " did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible 9 . . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 
$75 9 

b If "Yes did the organization notify the donor of the value of the goods or services provided 9 .... 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

d If "Yes, 1 ' indicate the number of Forms 8282 filed during the year 



11 



7d 



f 
9 
h 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? .... 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required 9 . . . . . 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng 

organization, have excess business holdings at any time during the year? . . 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966 9 . .... .... 

Did the organization make a distribution to a donor, donor advisor, or related person? . .... 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter' 

Gross income from members or shareholders ... . . 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) ... 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes " enter the amount of tax-exempt interest received or accrued during the year. | I2b| 



a 
b 

1 

b 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



la 



7h 



,4 



9a 



9b 



12a 



/ 



No 



/ 



/ 



/ 



/ 



Form 990 (2008) 



Form 990 (2008) 



Part VI 



Page 6 



Governance, Ma 

required by the 



nagement, and Disclosure (Sectionb A. B, and C request information about policies not 
Internal Revenue Code.) 



Section A. Governing Body and Management 



For each "Yes" response ;o lines 2-7b below, and for i 



"No" respcnse to lines 8 or 9b below, describe the 



circumstances, processes 



or changes in Schedule O l >ee instruct 



ons 



1a 
b 

2 



Enter the number of votin 3 members of the governing >ody 



Enter the number of votin 



3 members that are indepenc ent 



1a 



1b 



10 







Did any officer, director, trustee, or key employee have 



any otner officer, director. 
Did the organization deleg 



a family re ationship or a business relationship with 
duties cust )manly performed by or under the direct 



6 
7a 



a 
b 
9a 
b 



trustee, or key employee? 
|kte control over management 
supervision of officers, dire' :tors or trustees, or key employees to a management company or other person? 
Did the organization make ar y significant changes to its orga lizational documents since the prior Form 990 was filed? 
Did the organization become aware during the year of 
Does the organization ha\ e members or stockholders? 
Does the organization have members, stockholders, or 
of the governing body? 

Are any decisions of the gdveming body subject to approVal 
Did the organization conte mporaneously documer t the meetings held or written actions undertaken during 
the year by the following: 
The governing body? 

Each committee with authority to act on behalf of the governing body? 
Does the organization ha\ e local chapters, brancf es, or affiliates? 

tion have written policies 



If "Yes," does the organizi 



affiliates, an i bra iches to ensure their operations am consistent with those ofthe organization? 



10 Was a copy 



must describe in 



11 Is there any 



the organization's 



of th ; Form 990 provided to the organization's governing body before it was filed? All organizations 



Schedule O the process, if any, the 



mailing address? If "Yes," provide 



1 material diversion of the organization's assets? 
Dther persons who may elect one or more members 
st ockholders, nr o ther persons? . 



and procedures governing the activities of such chapters, 



organization uses to review the Form 990 



officur, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at 



the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



/ 



/ 



/ 



/ 



/ 



/ 



No 



/ 



/ 



/ 



Section B. Policies 





Yes 


No 


12a 


/ 




12b 


/ 




12c 


/ 




13 




/ 


14 


/ 




V 












15a 




/ 


15b 




✓ 


■V" " ' 




- • 1- 








16a 




/ 




< > *!\ 










16b 







12a Does the organization have a written conflict of interest policy? If "No," go to line 73 . . . . . 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts?) 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this is done 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 

a The organization's CEO, Executive Director, or top management official? ... 

b Other officers or key employees of the organization? ... 

Describe the process in Schedule O (see instructions) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . ... 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ^New_Y_ork 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you make these available. Check all that apply. 

□ Own website □ Another's website H Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy and financial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization Michael Nanno, 8458 Green|akes Road,_FayettevNJe NY 1 3066 



Form 990 (2008) 



Form 990 (20UB) 



Page 7 



iiETiVl\i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations 



List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees: highest 
compensaied employees; and former such persons 

□ Check this box if the organization did not compensate any officer, director, trustee, or key employee 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 

compensation 

from related 

organizations 

i\ai 9/1 noo RdlQf^ 
luyy-iviioo) 


(F) 

Estimated 
amount of 
other 
compensation 
from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated' 
employee 


Former 


r 

HARRY J ten 


7 






/ 








22593 








PRESIDENT 


JAMES E BEGAY 


4 






/ 








5810 








VICE PRESIDENT 


RALPH J LYKE 


30 






/ 








1001 








2ND VICE PRESIDENT 


DAVID J SCALISI 


6 






/ 








7131 








RECORDING SECRETARY 


MICHAEL J NANNO 


43 






/ 








25501 








FINANCIAL SECRETARY 


JODI L BRAGMAN 


3 




/ 


/ 








3464 








TRUSTEE 


SHAVEL L EDWARDS 


8 




/ 


/ 








9547 








TRUSTEE 


JOSEPH M LAYOU 


1 




/ 


/ 








1250 








TRUSTEE 


WILLIAM F PERLA 


3 






/ 








3628 








GUIDE 


JOHNNY J WATERS 


6 






/ 








7197 








SERGEANT AT ARMS 


DOUGLAS A HAVENS 


3 






/ 








27395 








PAST PRESIDENT 


EARL C BOZEAT 









/ 

















RETIREE AT LARGE 



























































































































Form 990 (2008) 
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Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount ot 
other 
compensation 
from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 
























































































































































































































































































































1b Total ... ► 


114517 







2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the 
organization ► 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual . . 


3 






4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . 


i A; 






4 




/ 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes " complete Schedule J for such person 






"■: 


5 




/ 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization ► 


{ 
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Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



ID) 

Revenue 
excluded from la* 
under sections 
512, 513, or 514 



1a 
b 
c 
d 
e 
f 



ampaigns 
dues . 
events 



r ederated c 
Membership 
Fundraising 
Related organizations 
Government 
All other contributions, 
and similar arm unts 
Noncash contnliutions 
Total. Add li 



1a 



grants (contributions), 
gifts, grants, 
not included above 
included in lines 1a-1f: $ 
nes 1 a-1 f 



1b 



1c 



1d 



1e 



1f 



2a 

b 

c 

d 

e 
f 



ues 



Social & Recreational Events 



ry574lny(n,lpFq((n(z7,(Pn((,apz8yllln((. 
All other pre gram service revenue . 
Total. Add I nes 2a-2f . . 



Bust less Code 



91 0099 



1676207 



9i COW 



39198 



*pFqc 3 



1715405 



4 

5 

6a 
b 
c 
d 

7a 



Investment 
other similar 
Income from 
Royalties . 



icome (including dividends, interest 
amounts) 
nvestment of tax-exempt bond procied 



0) Real 



Gross Rents 
Less' rental jxpenses 
Rental incomi < or (loss) 
Net rental income or (loss) 



Gross amount fi om sales of 
assets other the t inventory 

Less cost or >ther basis 
and sales exp< nses 
Gain or (los; ) 
Net gain or loss) 



7625 



9952 



(n) Pers mal 



and 
► 
► 
► 



16958 



(2327) 



(i) Securities 



(u) Other 



A - . 



8a Gross inccme from fundraising 

events (not including $ 

of contnbutu ins reported on line 1c). 
See Part IV, line 18 . . . a 

b Less direct expenses 
c Net income or (loss) from fdndraismg events 



9a 

b 
c 



Gross income from gaming activities 
Sen Part IV, line 19 . . 
Le;s direct expense- s. . 



Net 



income or (loss) 



from g immg activ ities 
10a Grbfcs sales of ihventor/, less 



retuns and allowanc es 



Les:;. cost of goods 
Net income or (loss) f 



.a 



7179 



3019 



4160 



, % it 



sold 



om sales of inventory . 



Miscellaneous flevenue 



Business Code 



11a 
b 
c 
d 

e 

12 



rike Fund 



_900099 
?C£>qe( 
900099 



Re >ate from Int'l S 
Re und- Travel 
Strijj^L/j-oan repayment 

All other revenue _ 
Total. Add lines 11 a-1 1d . ► 

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 
9c, 10c, and 11e . ► 



238923 



38934 



15160 



23981 



316998 



2051194 
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BJTT^ara Stater 


lent of Functi 


3nal Expenses 


Alt other ore 


Section J 
anizations mui 


01(c)(3) and 501(c)(4) organizations must complete all columns. 

t complete column (A) but are not required to complete columns (B), (C), and (D). 


Do not include a 
7b, 8b, 9b, and 1 


■nounts reporte 
Ob of Part VIII. 


d on lines 6b, 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
qeneral expenses 


(D) 

Fundraising 
expenses 


1 C ants and othe 
organizations ir 

2 Grants and otl 
the U S See F 

3 Grants and otl" 
organizations, 
U S See Part 

4 Benefits paid 1 

5 Compensation 
trustees and \ 

6 Compensation r 
persons (as defi 
persons describi 

7 Other salaries 

8 Pension plan co 
and section 403 

9 Other employe 

10 Payroll taxes 

11 Fees for servic 
a Manaaement 


r assistance to g£ 
the U.S. See Pe 
er assistance tc 
art IV, line 22 
er assistance to 
and individuals 
V, lines 15 and 
a or for membe 
of current offic 
ey employees . 

ot included above 
led under sectior 
id in section 49581 


vernments-aTTd 
rt IV, line 21 
individuals in 

governments, 
outside the 
16 
s 

2rs, directors, 

, to disqualified 
4958(f)(1)) and 

cirato . . 











3506 




4 » ... ^ % 






















114517 

















and wages . 

itnbutions (include section 401 (k) 
b) employer contributions) . . 
e benefits . . 


228825 

















10744 








30818 








es (non-employ 


3es) 











b Legal 
c Accountir 






32067 








"IQ 




2706 








d Lobbying 

e Professional fundr 

f Investment ma 













ising services. See Part IV. line 17 
lagement fees 





l- I ^' S, 















g Other 
12 Advertisir 




8746 








ia an 


i Dromotion . . . 


11715 








13 Office expense 

14 Information tec 


s 




54099 








hnoloav . . 


3400 








15 Royalties 

16 Occupan 

17 Travel 















cy . 




31736 










ivel or entertainment expenses 
state, or local public officials 
onventions, and meetings . 

filiates 

lepletion. and amortization . 

es. Itemize expenses not 
. (Expenses grouped together 
nscellaneous may not exceed 
enses shown on line 25 below.) 


38643 








18 Payments of tr 
for any federal 

19 Conferences, c 

20 Interest 

21 Payments to a 

22 Depreciation, < 

23 Insurance 











14246 








41 








1129984 

















13946 








24 Other e 
covered 
and labe 
5% of tot 
a Taxes P 


xpen: 
above 
led n 
al exp 


•I- 'It*' *¥' 






t • x ~y v 


d & Forwarded 


85504 








b Payroll 


raxes Withheld 


(84920) 








c Social & 


Recreational Events 


62605 








d Non-Tax Wage amounts 


53434 








e Refreshments 


35885 








f All other expe 
25 Total functional 


ises 


84470 








expenses. Add lines 1 through 24f 


1966717 








26 Joint Costs. Check here ► LJ if following 
SOP 98-2. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation 
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PartX 



Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



7 
8 
9 
10a 
b 

11 
12 
13 
14 
15 



Cash — non-interest-beanng . . ... 

Savings and temporary cash investments . . . 

Pledges and grants receivable, net . . . 

Accounts receivable, net . .... 

i-ieceivables from current and former officers, directors, trustees, key 
employees, or other related parties Complete Part II of Schedule L . 
Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 

Part II of Schedule L . . 

Notes and loans receivable, net . . . 

Inventories for sale or use .... 

Prepaid expenses and deferred charges 



519088 



603563 







1490 



10a 



10b 



Land, buildings, and equipment cost basis 
Less, accumulated depreciation. Complete 
Part VI of Schedule D ... 
Investments — publicly traded securities . . . 
Investments — other securities See Part IV, line 11 
Investments — program-related See Part IV, line 1 1 
Intangible assets ... 
Other assets. See Part IV, line 11 . . 



346198 



346198 



10c 



11 



16 Total assets. Add lines 1 through 15 (must equal line 



34) 



12 



13 



14 







15 



866776 



16 



700 



346198 



950461 



17 
18 
19 
20 
21 
22 



23 

24 

25 
26 



Accounts payable and accrued expenses . . . 
Grants payable ... ... ... 

Deferred revenue ... . . . . 

Tax-exempt bond liabilities . . . . 

Escrow account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties . . 

Unsecured notes and loans payable 

Other liabilities Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 . . . . 



17 



18 



19 



20 



21 



22 



14597 



23 



10272 



24 







25 







14597 



26 



10272 



27 
28 
29 



30 

31 

32 

33 
34 



Organizations that follow SFAS 117, check here ► □ and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . . 

Temporarily restricted net assets 

Permanently restricted net assets ... 

Organizations that do not follow SFAS 117, check here ► D 
and complete lines 30 through 34. 

Capital stock or trust pnncipal or current funds . . . . 

Paid-in or capital surplus, or land, building, or equipment fund . . 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances . . . 

Total liabilities and net assets/fund balances . . . . . . 



27 



28 



29 



504491 



30 



593291 



347688 



31 



346898 



32 







852179 



33 



940189 



866776 



34 



950461 



Part XI 



Financial Statements and Reporting 



1 

2a 
b 
c 

3a 

b 



Accounting method used to prepare the Form 990 Cash □ Accrual □ Other 

Were the organization's financial statements compiled or reviewed by an independent accountant? . . 

Were the organization's financial statements audited by an independent accountant? .... 

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 

As a lesult of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? . . 

If ' Yes ' did the organization undergo the required audit or audits? . . . . 





Yes 


No 








2a 




✓ 


2b 




/ 


2c 




/ 


3a 




/ 


3b 







Form 990 (2008) 



SCHEDULE O 
(Form 990) 

D3parfmen1 ol i"o 1 reasury 
In'ernai Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 


1(5)08 


Open to Public 
Inspection 


Name of the organization 

INTERNATIONAL UNION UAW, LOCAL 624 


Employer identification number 

15 : 0590506 



Part VI, Line 6 - Anyone who has applied for and been accepted for membership is a regular member. 



Part VI, Line 7b - All decisions are subject to membership approval. 

Part VI, Section B, Line 12c - All officers are covered under the policy. Local unions may determine if conflicts exist by 
constitutionally required trustee audits and the review of monthly financial reports. The parent organization also conducts 
periodic audits. Restrictions imposed are described in the International Constitution. 
Part VI, Section C, Line 19 - Copies are provided upon request6 

Part X, Line 2, Column (A) - This amount has been increased by $5869.00 due to the voiding of outstanding checks that 
wore written in prior years. 



Additional Information i - August 2008 we experienced a loss of tickets and/or money in regards to a UAW Retire's Event. 
The Local was billed for 60 additional people in which we never received any money for sold tickets. The cost of 60 
individuals attending the retiree picnic was $600. The Membership voted to cover the expense. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 51056K 



Schedule O (Form 990) 2008 



Page 2 



Employer identification number 



Schedule O (Form 990} 2008 



Name of the oraanization 



Schedule O (Form 990) 2008 
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